2005 FOR PROFIT CORPORATION Jan 31,1;‘%%(FSD800 am

ANNUAL REPORT A b2
DOCUMENT # P01000106615 ecretary of State
01-31-2005 90137 019 ***150.00

1. Entity Name
R.A.O. ELEVATOR INSPECTION, INC.

Principal Place of Business Mailing Address
82 HOLLYBERRY COURT 82 HOLLYBERRY COURT
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 5000 888 2

e e A

S 38 HptlyBEKRY @RI~ AT (1l yoekhy ey

Suite, ApL. #, etc. Suite, Apt. #, dc. 01282005 Chg-P CR2E034 (10/03)
City & Stats City & Stata 4. FEI Number Applied For
Joend P "es  Fr. | gyt frmYens . T 65-1151595 Mot Applicable

4 Country Zip Country i . $8.75 Additional

3 h ? / 7 5) 3 7 / 7 5. Certificats of Status Desired a Fee Required
6. Name and Address of Current Ftogilshrod Agent’ 7. Name and Address of New Reg d Agent

p - - . — —NAMB - S = ~ T S Ty gy = . g e e
OFFERMANN, ROBERT A OFFeehpny feetT= A
82 HOLLYBERRY COURT Sireet Address (P.O. Box Number isfot "Acceptable)

NORTH FORT MYERS, FL 33817

538 [ty B Ry Lol

. Nt F7 LM < FL | 389/ 7

8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accaept

the obligations of regist

/]
SIGNATURE -
Signaturs. tyfed o printad name of registerad. a?}(,ﬂu titlg ¢ apphcabie {NOTE: Registered Ageni signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂe: %Eyﬁ?%gstEilalﬁ':g .2.350.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uits P 1 Detete e F JRCrange (] Avciion
e OFFERMANN, ROBERT A v erfenmpmas ylocenr A
streer aoeess | 82 HOLLYBERRY COURT SREETARESS | F38 Ly BF 7
crv-s-2» | NORTH FORT MYERS, FL 33917 oreste | Ahend Fanr MAYPn s ~. 3397
e v . [ Delets TILE [V [XChange [ Addition
NAME OFFERMANN, KAROLYN J NAME SFFeamban , KARuyr) T
STREET ADDRESS | 82 HOLLYBERRY COURT STREET ADDRESS g 38 ffrie yé L—’Rﬁy Yol l o 3 4
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-ZIP e @7— /ﬂVBﬂ- < g_ 7 33 ?/ 7
e O Delete e T ’ CIChange [ Addition
NAME - ) NAME ~ i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5-2tP
THLE O Delete TmE [ Change [ Addition
NAME ] | s
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHY-§T-2P
TMe . £ oelete THLE CChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP : Ty -ST-21IF
me - LT T ' O Delete e O Change [ Acdition
NAME v ' NAME ‘
STAEET ADDRESS : STREET ADDRESS
CIly -5T-2ip . CITY-ST-21P

12. | heraby certity that the information supplisd with this liling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementaf rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ylsiée empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with An Zddress, with all other likggmpowered.
SIGNATURE: — /A?J/a{ HEP-5F3E503
OF GIGNING OFFIGER OR DIREGTOR r'd 4 Date Daytime Prone §

SIGNATURE AND TYPED OR PRINTED

¥




